AN ACT
RELATI NG TO CHI LDREN; AMENDI NG CERTAI N SECTI ONS OF THE NWSA
1978 TO ELI M NATE THE ROLE OF RESOURCE CONSULTANTS I N THE
CHI LDREN S MENTAL HEALTH AND DEVELOPMENTAL DI SABI LI TI ES ACT,;
REPEALI NG A SECTI ON OF THE NMBA 1978.

BE I T ENACTED BY THE LEG SLATURE OF THE STATE OF NEW MEXI CO
Section 1. Section 32A-6-2 NWVSBA 1978 (being Laws 1995,
Chapter 207, Section 2) is anmended to read:
"32A-6-2. DEFINITIONS. --As used in the Children's
Ment al Heal th and Devel opnmental Disabilities Act:

A. "aversive stimuli" means anything that,
because it is believed to be unreasonably unpl easant,
unconfortable or distasteful to the child, is adm nistered
or done to the child for the purpose of reducing the
frequency of a behavior, but does not include verbal
t herapi es, physical restrictions to prevent inmnent harmto
self or others or psychotropic nedications that are not used
for purposes of punishment;

B. "clinician" neans a physician, |icensed
psychol ogi st, |icensed i ndependent social worker or |icensed
prof essi onal clinical counselor;

C. "consistent with the |east drastic means
principle" nmeans that the habilitation or treatnment and the
conditions of habilitation or treatnent for the child,
separately and in conbination

(1) are no nore harsh, hazardous or
i ntrusive than necessary to achi eve acceptabl e treatnent
obj ectives for the child,

(2) involve no restrictions on physical
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movenent and no requirenment for residential care, except as
reasonably necessary for the adm nistration of treatnent or
for the protection of the child or others from physica
injury; and
(3) are conducted at the suitable avail able
facility closest to the child s place of residence;
D. "convul sive treatnment"” nmeans any form of
mental health treatnent that depends upon creation of a
convul si on by any means, including el ectroconvul sive
treatnment and insulin coma treatnment;
E. "devel opnental disability" nmeans a severe
chronic disability that:
(1) is attributable to a nental or physical
i npai rment or a conbination of nental or physical
i mpai r ment s;
(2) is manifested before a person reaches
twenty-two years of age;
(3) is expected to continue indefinitely;
(4) results in substantial functiona
limtations in three or nore of the foll ow ng areas of mgjor
life activities:
(a) self-care
(b) receptive and expressive | anguage;
(c) Iearning;
(d) rmobility;
(e) self-direction;
(f) capacity for independent |iving;
or (g) economc self-sufficiency; and
(5) reflects a person's need for a

combi nati on and sequence of special, interdisciplinary or
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generic treatnents or other supports and services that are
of lifelong or extended duration and that are individually
pl anned or coordi nated;

F. "evaluation facility" neans a community nenta
heal th or devel opnental disability program a nedical
facility having psychiatric or devel opnmental disability
services available or, if none of the foregoing is
reasonably avail able or appropriate, the office of a
i censed physician or a |icensed psychol ogi st, any of which
shall be capable of performng a nental status exam nation
adequate to determ ne the need for involuntary treatnent;

G "experinental treatnent” neans any nenta
health or devel opnental disabilities treatnent that presents
significant risk of physical harm but does not include
accepted treatnment used in the conpetent practice of
medi ci ne and psychol ogy and supported by scientifically
accept abl e studi es;

H "grave passive neglect” neans failure to
provi de for basic personal or nedical needs or for one's own
safety to such an extent that it is nore |likely than not
that serious bodily harmw |l result in the near future;

I. "habilitation" nmeans the process by which
pr of essi onal persons and their staff assist the
devel opnental | y di sabled child in acquiring and mai nt ai ni ng
those skills and behaviors that enable the child to cope
nore effectively with the demands of his own person and of
his environment and to raise the level of his physical
mental and social efficiency. "Habilitation" includes
prograns of formal, structured education and treatnent;

J. "likelihood of serious harmto oneself" neans
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that it is nore likely than not that in the near future the
child will attenpt to commt suicide or will cause serious
bodily harmto hinmself by violent or other self-destructive
means, including grave passive negl ect;

K. "likelihood of serious harmto others" neans
that it is nore likely than not that in the near future the
child will inflict serious, unjustified bodily harm on
anot her person or commt a crimnal sexual offense, as
evi denced by behavi or causing, attenpting or threatening
such harm which behavior gives rise to a reasonabl e fear of
such harmfromthe child;

L. "nmental disorder"” neans a substantial disorder
of the child' s enptional processes, thought or cognition
that grossly inpairs judgnent, behavior or capacity to
recogni ze reality, but does not nean devel opnenta
di sability;

M "nmental health or devel opnental disabilities
prof essi onal " neans a physician or other professional who,
by training or experience, is qualified to work with
individuals with nmental disorders or devel opnenta
disabilities;

N. "physician” or "licensed psychol ogi st”, when
used for the purpose of hospital adm ttance or discharge,
means a physician or |icensed psychol ogi st who has been
granted admtting privileges at a hospital l|icensed by the
departnment of health, if such privileges are required;

O "psychosurgery" means those operations
currently referred to as | obotony, psychiatric surgery and

behavi oral surgery and all other forns of brain surgery if
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(1) nodification or control of thoughts,
feelings, actions or behavior rather than the treatnent of a
known and di agnosed physical di sease of the brain;

(2) treatnment of abnormal brain function or
norrmal brain tissue in order to control thoughts, feelings,
actions or behavior; or

(3) treatnent of abnormal brain function or
abnormal brain tissue in order to nodify thoughts, feelings,
actions or behavi or when the abnormality is not an
establ i shed cause for those thoughts, feelings, actions or
behavi or .

"Psychosurgery" does not include prefrontal sonic
treatnment in which there is no destruction of brain tissue;

P. "residential treatnent or habilitation

progrant neans diagnosis, evaluation, care, treatnent or
habilitation rendered inside or on the prenises of a nental
health or devel opnental disabilities facility, hospital,
clinic, institution, supervisory residence or nursing home
when the individual resides on the prem ses and where one or
nmore of the follow ng neasures is avail able for use:

(1) a nechanical device to restrain or
restrict the child' s novement;

(2) a secure seclusion area from which the
child is unable to exit voluntarily;

(3) a facility or program designed for the
purpose of restricting the child s ability to exit
voluntarily; or

(4) the involuntary energency
adm ni stration of psychotropic nedication; and

Q "treatment" neans any effort to acconplish a
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significant change in the nental or enotional condition or
behavi or of the child."
Section 2. Section 32A-6-11.1 NVSBA 1978 (being Laws
1995, Chapter 207, Section 13) is anmended to read:
"32A-6-11.1. CONSENT TO PLACEMENT I N A RESI DENTI AL
TREATMENT OR HABI LI TATI ON PROGRAM - CHI LDREN YOUNGER THAN
FOURTEEN YEARS OF ACE. - -

A. A child younger than fourteen years of age
shal |l not receive residential treatnment for nental disorders
or habilitation for devel opnental disabilities, except as
provided in this section or Section 32A-6-13 NVSBA 1978.

B. A child younger than fourteen years of age may
be admtted to a residential treatnent or habilitation
programw th the inforned consent of the child s parent,
guardi an or | egal custodian for a period not to exceed sixty
days, subject to the requirements of this section.

C. In order to admt a child younger than
fourteen years of age to a residential treatnment or
habilitation program the child' s parent, guardian or |ega
custodi an shall knowi ngly and voluntarily execute a consent
to adm ssion docunent prior to the child' s adm ssion. The
consent to adm ssion docunent shall be in a form designated
by the suprenme court. The consent to adm ssion docunent
shall include a clear statenent of the parent's, guardian's
or legal custodian's right to voluntarily consent to or
refuse the child' s adm ssion; the parent's, guardian's or
| egal custodian's right to request the child' s innmedi ate
di scharge fromthe residential treatment program at any
time; and the parent's, guardian's or |egal custodian's

rights when the parent, guardian or |egal custodian requests
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the child s discharge and the child' s physician, |icensed
psychol ogi st or the director of the residential treatmnent
facility determnes that the child needs continued
treatment. The facility shall ensure that each statenent is
clearly explained in the child s and parent's, guardian's or
| egal custodian's primary |anguage, if that is their

| anguage of preference, and in a manner appropriate to the
child s and parent's, guardian's or |egal custodian's

devel opnental abilities. Each statement shall be initialed
by the child s parent, guardian or |egal custodian.

D. The parent's, guardian's or |egal custodian's
executed consent to adm ssion docunent shall be filed with
the child s hospital records within twenty-four hours of the
time of adm ssion.

E. Upon the filing of the parent's, guardian's or
| egal custodian's consent to adm ssion document in the
child s hospital records, the director of the residentia
treatnment or habilitation programor the director's designee
shall, on the next business day following the child's
adm ssion, notify the district court or the special
comm ssi oner regarding the adm ssion and provide the child's
nane, date of birth and the date and pl ace of adm ssion.

The court or special conm ssioner shall, upon receipt of
notice regarding a child s adm ssion to a residenti al
treatment or habilitation program establish a sequestered
court file.

F. The director of a residential treatment or
habilitation programor the director's designee shall, on
t he next business day following the child s adm ssion

petition the court to appoint a guardian ad litemfor the
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child. Wen the court receives the petition, the court
shall appoint a guardian ad litem The court may order the
parent to reinburse the state pursuant to the provisions of
the Children's Code.

G Wthin seven days of a child' s adm ssion to a
residential treatnment or habilitation program a guardian ad
litem representing the child s best interests and in
accordance with the provisions of the Children's Mental
Heal th and Devel opnental Disabilities Act, shall neet with
the child, the child s parent, guardian or |egal custodian
and the child' s clinician. The guardian ad |Iitem shal
determ ne the foll ow ng:

(1) whether the child' s parent, guardian or
| egal custodi an understands and consents to the child's
adm ssion to a residential treatnment or habilitation
progr am

(2) whether the admission is in the child's
best interests; and

(3) whether the admi ssion is appropriate
for the child and is consistent with the |east drastic neans
principle.

H If a guardian ad litem determ nes that the
child s parent, guardian or |egal custodi an understands and
consents to the child s adm ssion and that the adm ssion is
in the child s best interests, is appropriate for the child
and is consistent with the | east drastic nmeans principle,
the guardian ad litemshall so certify on a form designated
by the suprene court. The form when conpl eted by the
guardian ad litem shall be filed in the child s patient

record kept by the residential treatnent or habilitation
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program and a copy shall be forwarded to the court or
speci al comm ssioner within seven days of the child's
adm ssion. The guardian ad litenls statenent shall not
identify the child by nane.

I. Upon reaching the age of mpjority, a child who
was admtted to a residential treatnment or habilitation
program pursuant to this section may petition the district
court for the records of the district court regarding al
matters pertinent to the child s adm ssion to a residenti al
treatnment or habilitation program The district court, upon
recei pt of the petition and upon a determ nation that the
petitioner is in fact a child who was adnmtted to a
residential treatnment or habilitation program shall provide
all court records regarding the adm ssion to the petitioner
including all copies in the court's possession.

J. Any parent, guardian or |egal custodian who
consents to adm ssion of his child to a residenti al
treatment or habilitation programhas the right to request
the child s inmedi ate di scharge fromthe residentia
treatment or habilitation program subject to the provisions
of this section. |If a child s parent, guardian or |ega
custodian inforns the director, a physician or any other
menber of the residential treatnment or habilitation program
staff that the parent, guardian or |egal custodian desires
the child to be discharged fromthe program the director
physi cian or other staff shall provide for the child's
i mredi ate di scharge and remit the child to the parent's,
guardi an's or legal custodian's care. The residential
treatment or habilitation programshall also notify the

child s guardian ad litem A child whose parent, guardi an
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or | egal custodian requests his imedi ate di scharge shall be
di scharged, except when the director of the residential
treatment program a physician or a licensed psychol ogi st
determ nes that the child requires continued treatnent and
that the child neets the criteria for involuntary
residential treatnent. In that event, the director,

physi cian or |icensed psychol ogist shall, on the first

busi ness day following the child' s parent's, guardian's or

| egal custodian's request for release of the child fromthe
program request that the children's court attorney initiate
involuntary residential treatnment proceedings. The
children's court attorney may petition the court for such
proceedings. The child has a right to a hearing regarding
his continued treatnment within seven days of the request for
rel ease.

K. Achild who is admtted to a residential
treatment or habilitation program pursuant to this section
shal | have his adm ssion reviewed at the end of the
si xty-day period followi ng the date of the child' s initial
adm ssion to the program The child's physician or |icensed
psychol ogi st shall review the child s residential treatmnent
or habilitation programand determ ne whether it is in the
best interests of the child to continue the adm ssion. |If
the child' s physician or |icensed psychol ogi st concl udes
t hat continuation of the residential treatnent or
habilitation programis in the child s best interests, the
child' s clinician shall so state in a formto be filed in
the child s patient records. The residential treatnent or
habilitation programshall notify the guardian ad |itemfor

the child at | east seven days prior to the date that the
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sixty-day period is to end or, if necessary, request a
guardian ad litem pursuant to the provisions of the
Children's Mental Health and Devel opmental Disabilities Act.
The guardian ad litemshall then personally nmeet with the
child, the child' s parent, guardian or |egal custodi an and
the child s clinician and ensure that the child s parent,
guardi an or |egal custodi an understands and consents to the
child s continued adm ssion to the residential treatnment or
habilitation program |If the guardian ad |item determ nes
that the child s parent, guardian or |egal custodian
under st ands and consents to the child' s continued adm ssion
to the residential treatnment or habilitation program that
the continued adm ssion is in the child' s best interest,
that the placenent continues to be appropriate for the child
and consistent with the | east drastic means principle and
that the clinician has recommended the child' s continued
stay in the program the guardian ad litemshall so certify
on a form designated by the suprene court. The disposition
of these forns shall be as set forth in this section, with
one copy going in the child' s patient record and the ot her
being sent to the district court in a manner that preserves
the child s anonynmity. This procedure shall take place
every sixty days following the child s |last adm ssion or a
guardian ad litem s certification, whichever occurs first.
L. Wen a guardian ad litem determ nes that the
child' s parent, guardian or |egal custodi an does not
understand or consent to the child' s adm ssion to a
residential treatnment or habilitation program that the

adm ssion is not in the child' s best interests, that the
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with the |l east drastic means principle or that the child's
clinician has not recommended a continued stay by the child
in the residential treatnent or habilitation program the
child shall be released or involuntary placenent procedures
shal | be initiated.

M If the child s parent, guardian or |ega
custodi an is unavail able to take custody of the child and
i mredi ate di scharge of the child woul d endanger the child,
the residential treatnent or habilitation program may detain
the child until a safe and orderly discharge is possible.

If the child s famly refuses to take physical custody of

the child, the residential treatnment or habilitation program

shall refer the case to the departnment for an abuse and

neglect or famly in need of court-ordered services

i nvestigation. The departnent nmay take the child into

protective custody pursuant to the provisions of the Abuse

and Neglect Act or the Famly in Need of Services Act."
Section 3. Section 32A-6-12 NVSA 1978 (being Laws

1995, Chapter 207, Section 14) is anmended to read:
"32A-6-12. VOLUNTARY RESI DENTI AL TREATMENT OR

HABI LI TATI ON. - -

A. A child fourteen years of age or ol der shal
not receive treatnment for nental disorders or habilitation
for devel opnental disabilities on a voluntary residentia
basis, except as provided in this section

B. Any child fourteen years of age or ol der may
voluntarily admt hinself to a residential treatnent or
habilitation program wth the inforned consent of his
parent, guardian or |egal custodian, for a period not to

exceed sixty days, subject to the requirenents of this
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section.

C. To have a child voluntarily admtted to a
residential treatnment or habilitation program the child and
the child s parent, guardian or |egal custodian shall
knowi ngly and voluntarily execute, prior to adm ssion, a
child' s voluntary consent to adm ssion docunent. The
docunent shall include a clear statenment of the child's
right to voluntarily consent or refuse to consent to his
adm ssion; the child s right to request an i mmedi ate
di scharge fromthe residential treatnment program at any
time; and the child' s rights when he requests a di scharge
and his physician, |licensed psychol ogi st or the director of
the residential treatnent facility determnes the child
needs continued treatnent. The facility shall ensure that
each statement is clearly explained in the child s and
parent's, guardian's or |legal custodian's primary |anguage,
if that is their |anguage of preference, and in a nmanner
appropriate to the child' s and parent's, guardian's or |ega
custodi an's devel opnental abilities, and each statenent
shall be initialed by the child and his parent, guardian or
| egal custodi an.

D. The child' s parent, guardian or |ega
custodi an shall obtain an i ndependent attorney for the child
and shall notify the residential treatment facility of that
attorney's nane within seventy-two hours of the child's
voluntary adm ssion. Prior to adm ssion, the residentia
treatnment facility shall informthe child s parent, guardi an
or |l egal custodian of the duty to obtain an independent
attorney for the child within seventy-two hours. If the

child s parent, guardian or |egal custodian is indigent, the
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parent, guardian or |egal custodian may petition the court
to appoint an attorney for the child.

E. The child' s executed voluntary consent to
adm ssi on docunent shall be filed in the patient's hospital
record within twenty-four hours of the tinme of adm ssion

F. Upon the filing of the child' s voluntary
consent to adm ssion docunent in the patient's hospita
record, the director of the residential treatnment or
habilitation programor the director's designee shall, on
t he next business day following the child s adm ssion
notify the district court or the special commi ssioner of the
adm ssion, giving the child' s nanme, date of birth and the
date and place of adm ssion. The court or special
comm ssi oner shall, upon receipt of notice of a child's
voluntary adm ssion to a residential treatnment program
establish a sequestered court file.

G If within seventy-two hours of the child's
vol untary adm ssion the child has not nmet with an
i ndependent attorney and the child's parent, guardian or
| egal custodian has not notified the residential treatnent
or habilitation programof the nanme of the child's
i ndependent attorney, the residential treatment or
habilitation programshall, during the next business day,
petition the court to appoint an attorney. Wen the court
receives the petition, the court shall appoint an attorney.
The court may order the parent to reinburse the state
pursuant to the provisions of the Children's Code.

H If within seventy-two hours of the child's
voluntary adm ssion the child has met with an i ndependent

attorney or the child' s parent, guardian or |egal custodian

SB 542
Page 14



has notified the residential treatnent or habilitation
program of the name of the child' s independent attorney, the
residential treatnment or habilitation program shall, during
t he next business day, notify the court or the special
comm ssi oner of the name of the child s i ndependent

at t or ney.

I. Wthin seven days of the adm ssion, an
attorney representing the child pursuant to the provisions
of the Children's Mental Health and Devel opnent al
Disabilities Act shall nmeet with the child. At the neeting
with the child, the attorney shall explain to the child the
fol | owi ng:

(1) the child s right to an attorney;

(2) the child s right to termnate his
vol untary adm ssion and the procedures to effect
term nation;

(3) the effect of termnating the child's
vol untary adm ssion and options of the physician and ot her
interested parties to the petition for an involuntary
adm ssi on; and

(4) the child' s rights under the provisions
of the Children's Mental Health and Devel opnent al
Disabilities Act, including the right to:

(a) legal representation;

(b) a presunption of conpetence;

(c) receive daily visitors of the
child' s choice;

(d) receive and send uncensored mail;

(e) have access to tel ephones;

(f) follow or abstain fromthe
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practice of religion;

(g) a humane and safe environnent;

(h) physical exercise and outdoor
exerci se

(i) a nourishing, well-bal anced,
vari ed and appetizing diet;

(j) nedical treatnent;

(k) educational services;

(I') freedomfrom unnecessary or
excessi ve nedicati on;

(m individualized treatnent and
habilitation; and

(n) participation in the devel opnent
of the individualized treatnent plan and access to that plan
on request.

J. If the attorney determi nes that the child
understands his rights and that the child voluntarily and
knowi ngly desires to remain as a patient in a residentia
treatnment or habilitation program the attorney shall so
certify on a formdesignated by the suprene court. The
form when conpleted by the attorney, shall be filed in the
child s patient record at the residential treatnent or
habilitation programfacility, and a copy shall be forwarded
to the court or special conmmi ssioner within seven days of
the child s adm ssion. The attorney's statenment shall not
identify the child by nane.

K. Upon reaching the age of mpjority, a child who
was a voluntary admttee to a residential treatnent or

habilitation program may petition the district court for the
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voluntary adm ssion to a residential treatnent or
habilitation program The court, upon receipt of the
petition and upon a determnation that the petitioner was in
fact the child who was a voluntary adnittee to a residenti al
treatment or habilitation program shall give all court
records regarding the admi ssion to the petitioner, including
all copies in the court's possession

L. Any child voluntarily admtted to a
residential treatnment or habilitation program has the right
to an immedi ate discharge fromthe residential treatnment or
habilitation program upon his request, except as provided in
this section. If a child inforns the director, physician or
any ot her menber of the residential treatnent or
habilitation programstaff that he desires to be di scharged
fromthe voluntary program the director, physician or other
staff nmenber shall provide for the child s i mediate
di scharge. The residential treatnment or habilitation
program shall not require that the child s request be in
writing. Upon the request, the residential treatnent or
habilitation programshall notify the child s parent,
guardi an or | egal custodian to take custody of the child and
remt the child to the parent's, guardian's or |ega
custodian's care. The residential treatnent or habilitation
program shall also notify the child' s attorney. |If the
child' s parent, guardian or |egal custodian is unavail able
to take custody of the child and i medi ate di scharge of the
child woul d endanger the child, the residential treatnent or
habilitation program may detain the child until a safe and
orderly discharge is possible. If the child s famly

refuses to take physical custody of the child, the
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residential treatnment or habilitation program shall refer
the case to the departnent for an abuse and negl ect or
famly in need of court-ordered services investigation. The
department may take the child into protective custody
pursuant to the provisions of the Abuse and Negl ect Act or
the Famly in Need of Services Act. A child requesting

i mredi ate di scharge shall be discharged, except in those
situations when the director of the residential treatnent or
habilitation program a physician or a |licensed psychol ogi st
determ nes that the child requires continued treatnent and
that the child neets the criteria for involuntary
residential treatnment as otherw se provided under the
Children's Mental Health and Devel opmental Disabilities Act.
In that event, the director, physician or |licensed
psychol ogi st, after nmaking the determination, shall, on the
first business day follow ng the child s request for rel ease
fromthe voluntary program request that the children's
court attorney initiate involuntary placenent proceedi ngs.
The children's court attorney may petition for such a

pl acement. The child has a right to a hearing on his
continued treatnent within seven days of his request for

rel ease.

M Achild who is a voluntary admttee to a
residential treatnment or habilitation programshall have his
vol untary adm ssion reviewed at the end of a sixty-day
period fromthe date of his initial adm ssion to the
program The review shall be acconplished by having the
child' s physician or |icensed psychol ogi st review the
child' s treatnment and determ ne whether it would be in the

best interests of the child to continue the voluntary
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adm ssion. If the child s physician or |icensed
psychol ogi st concl udes that continuation of treatnment is in
the child' s best interests, the child' s clinician shall so
state in a formto be filed in the child s patient record.
The residential treatnment or habilitation program shal
notify the attorney for the child at |east seven days prior
to the date that the sixty-day period is to end or, if
necessary, request an attorney pursuant to the provisions of
the Children's Mental Health and Devel opnental Disabilities
Act. The attorney shall then personally nmeet with the child
and ensure that the child understands his rights as set
forth in this section, that the child understands the nethod
for voluntary termination of his adm ssion and that the
child knowi ngly and voluntarily consents to his continued
treatment. |If the attorney determi nes that the child
under stands these rights and that the child voluntarily and
knowi ngly desires to remain as a patient in the residential
treatment or habilitation programand that the clinician has
recommended the continued stay in the program the attorney
shall so certify on a formdesignated by the suprenme court.
The disposition of these forns shall be as set forth in this
section, with one copy going in the child s patient record
and the other being sent to the district court in a manner
that preserves the child' s anonymty. This procedure shal
take place every sixty days fromthe | ast adm ssion or
attorney's certification, whichever conmes first.

N. If the attorney determnes that the child does
not voluntarily desire to remain in the programor if the

clinician of the child has not recomrended continued stay by
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program the child shall be released or the involuntary
pl acement procedures set forth in this section and the
Children's Mental Health and Devel opnental Disabilities Act
shal | be followed. "

Section 4. Section 32A-18-1 NVSA 1978 (being Laws
1993, Chapter 77, Section 224, as anended) is amended to
read:

"32A-18-1. CULTURAL RECOGNI Tl ON. - -

A. A person who serves as a judge, prosecutor,
guardian ad litem treatnent guardian, court appointed
attorney, court appointed special advocate, foster parent,
mental health conm ssioner or nmental health treatnent
service provider for a child subject to an abuse or negl ect
petition, a famly in need of services petition or a nental
health placenent shall receive periodic training, to the
extent of avail able resources, to devel op his know edge
about children, the physical and psychol ogi cal formation of
children and the inmpact of ethnicity on a child s needs.
Institutions that serve children and their famlies shall
consi dering avail able resources, provide simlar training to
institutional staff.

B. The training shall include study of:

(1) cross-cultural dynam cs and
sensitivity;

(2) child devel opnent;

(3) famly conposition and dynam cs;

(4) parenting skills and practices;

(5) culturally appropriate treatnent plans;

and
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Section 5. REPEAL.--Section 32A-6-10.1 NMSA (being
Laws 1995, Chapter 207, Section 11) is repeal ed.

Section 6. EFFECTI VE DATE. --The effective date of the
provisions of this act is July 1, 1999.
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